
r 
FEC 

FORM 3P 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 

ice Use Only 

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the-l 

i I I , I I I I L_J_J. 

I I I .. I I I I I I I I L I i I I I I I I I I .1 I I I I i I 

m 
m 
m 
rH| 

04 

0 
0 
04 

ADDRESS (number and street)) 

Check if difterent 
than previously 

I I I I I I I I I I I I I I 

reported. (ACC | L O , U , I 3 V • I i L i L i E , 

CITY 
I im mh^LHiU-i 

STATE ZIP CODE 

2. FEC IDENTIFICATION NUMBER ^ C 0 0 4 ' ^ ^ > ^ H 3 > 3. THIS REPORT IS FOR Primary \ / or General 

4. TYPE OF REPORT (Choose One) 

Quarteriy Reports: 

April 15 (01) y ^ t o b e r 15 (03) 

July 15 (02) January 31 Year-End Report (YE) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

Check here if this is a Termination Report (TER) 

Monthly Reports: 

May 20 (M5) Aug 20 (M8) Nov 20 (M11) 

Jun 20 (M6) Sep 20 (Mg) Dec 20 (M12) 

Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE) 

Thirtieth day report following the General Election 
M M ^ D 0 / Y Y Y V 

on 

Is this Report an Amendment? 
• yes no 

Twelfth day report preceding J I t L J.—I—I election 
M M / D D / Y Y Y Y 

on in the State of 

M M / 0 D / V Y Y V M M / D D / Y Y Y Y 

5. Covering Period Q 5 / 7 3iO ] j through Q ^ 3 Q ^ Q ] j 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer . „ i ^_^ / )c / (?^_^ 

Signature of Treasurer ^^^^ (O / oi 6 /cyl 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
All previous versions of this form are obsolete and should no longer be used. 

M M / D D / Y Y Y Y 

L 
Office 
Use 
Only J 

FEC Fonn 3P (Rev. 03/2011) 



r F E C Form 3P (Rev. 03/2011) Page 2 

Write or Type Committee Name 

M M / D 0 / ' Y Y V V 

Report Covering the Period: From: O S ' / 7 SLO I I 

M M / D D / Y Y Y Y 

SUMMARY 

Mil 
Iffffl 

04 

0 
m 
© 
04 

10. 

11. 

12. 

CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

TOTAL RECEIPTS THIS PERIOD 

(From Line 22, Column A, Page 3) 

SUBTOTAL 

(Lines 6 and 7) 

TOTAL DISBURSEMENTS THIS PERIOD 

(From Line 30, Column A, Page 2) 

CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 

(Subtract Line 9 from 8 

DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 

(Itemize All on Schedule C-P or Schedule D-P) 

DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 

(Itemize All on Schedule C-P or Schedule D-P) 

13. EXPENDITURES SUBJECT TO LIMIITATION, 

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

14. NET CONTRIBUTIONS (Other than Loans) 

(Subtract Line 28d, Column B from 17e, Column B, Page 2) 

15. NET OPERATING EXPENDITURES 

(Subtract Line 20a, Column B from 23, Column B, Page 2). 

,Soo.oo 

^,/so.ss 

i H i s SiS 

6 " 7 5 , 0 0 

, . 0 

(SO . SZ 

75.55 

L J 



r DETAILED SUMMARY PAGE 
FEC Form 3P (Rev. 03/2011) of Receipts Page 3 

NAME OF COMMITEE (in Full) 

i r i i l i L ^ i l nO i£ i l A i A A C i R i i c A i i i i i i i i i i i i i i i i i i i i i i i i 1 

1 1 1 i 1 1 1 1 1 1 1 i 1 1 1 1 ! 1 1 1 I 1 ^ i 1 i 1 1 i 1 1 i i 1 1 1 i 1 1 ! 1 1 

M M / 

Report Covering the Period: From: 

D D / Y Y Y Y 

l l S L O M To: 
M M / O D / Y Y Y Y 

/ 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

16. FEDERAL FUNDS (Itemize on Schedule A-P) 

17. CONTRIBUTIONS (other than loans) FROM: 
> > 0 > J 0 

04 

D m 
0 
04, 

(a) Individuals/Persons Other Than Political 
Committees 

(i) itemized 

(ii) unitemized 

(iii) Total contributions 

(b) Political Party Committees.. 

(c) Other Political Committees. 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) 
(Add 17(a). 17(b), 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

19. LOANS RECEIVED: 

(a) Loans Received From or Guaranteed by 

Candidate 

(b) Other Loans 

(c) TOTAL LOANS (Add 19(a) and 19(b). 

20. OFFSETS TO EXPENDITURES 
(Refunds.Rebates, etc.): 

(a) Operating 

(b) Fundraising 

(c) Legal and Accounting. 

(d) TOTAL OFFSETS TO EXPENDITURES 
(Add 20(a). 20(b) and 20(c)) 

21. OTHER RECEIPTS (Dividends, Interest, etc.). 

22. TOTAL RECEIPTS 
(Add 16.17(e), 18,19(c). 20(d) and 21), 

; . 0 
? , /so . 

0 
<Y> 

?, /so . St 

0 

0 
0 

0 
0 
0 
0 
0 

7, /so „ 

7,/so . 5S-
. 0 

9, ISO , St 

• 0 
ISO . sz 

0 

SD 

0 

L J 



r DETAILED SUMMARY PAGE n FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4 

NAME OF COMMITEE (in Full) 

1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 I l l 1 1 

Report Covering the Period: From: iL......j; il ....... ._......!! -lb: 

i l . DISBURSEMENTS 
C O L U M N A 

Total Th is Per iod 
C O L U M N B 

Election Cycle-to-Date 

23. OPERATING EXPENDfTURES. 

24. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

•r 
il 

ZZQ/ZLSZSM IZZLZZZZAZ^ZiZi^. 

25. FUNDRAISING DISBURSEMENTS. 

26. EXEMPT LEGAL AND 
ACCOUNTING DISBURSEMENTS.. 

1 i I Ll 1̂ \1 L.- •" • U U 

i ii 
J i ' ^ " ^ jV - . -n . -i / jv- •-. 

m 
27. LOAN REPAYMENTS MADE: 

(a) Repayments of Loans made or Guaranteed 
liy Candidate 

i L ._ . .n :-. / , v yy n. . -n 11 r'__n «̂\ 
— u - L J \ j L T -

(b) Other Repayments. 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a) and 27(b)) 

- ' \ y j \ - I 

- u I J ' i r -

^zm 
zzZM 

—"—— i Tl. n rj\ ZM 28. REFUNDS OF CONTRIBUTIONS TO: 
(£0 Individuals/Persons Other Than Politica] 

Committees. 
\ j L i L f — - ; 

(b) Political Party Committees.. 

(c) Other Political Committees. 

^•--:<yiz:=::'—-:]:r-:rr^::£h.—y~j:±--^ 

T./ . J U -

j v - . . J ' . . . . 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a). 28(b) and 28(c)) 

Ltj-r--r i - - :>.^ . ; [•. ri. r y " f . _ ::1 
29 OTHER DISBURSEMENTS 

30. TOTAL DISBURSEMENTS 
(Add 23.24,25.26.27(c). 28(d) and 29). 

hi 
if 

•I: 
\'r. : 

In 
il 

n. a /• 

V i ' 

_J !.'—jiviL-.—ir.-—Mr;.-

ii L 
ill. CONTRIBUTED ITEMS 

(Stock, Art Objects, Etc.) 

31. rTEMSONHANDTOBEUQUIDATED 

(Attach List) 
—L. ' L f L. Ij-

— 1 1 | _ | . - _ — a n . y y \ n r^ / y \ j -« . n / a ^ 

L J 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
{dhetik only one) 

16 >^ • l 7a r 17b 17c f- I7d 

19a igb i 20a 20b f- 20c 

71 

Any information oopied from such Repoits and Statements may not be sold or used by any jperson for Itie purpose of soliciting contril)utions 
or for commercial purposes, ottier than using the name and address of any political, committee to solicit contraHitions from such committee. 

NAME OF COMMnTEE On FulQ 

WILL FO(L A«A£AICA 
A . Full N ^ e (Last, Rrst. Middle InitiaO 

HWI I CJk(•is.to^i^^^ V -
Mailing 

City 

KV 
Zp Code 

FEC ID numt)er of contributing 
federal political committee. 

Name of Employer 

UPS 
Receipt For 

Primary []]] General 
Other (specify) y 

Occupation 
Piloi-

Election Cyde^o-Oate 

500o o 

Date of Recopt 
M M / D D / V V Y V 

05 / 7 3LO I I 

. Amount of Each Receipt this Period 

,Soo.oo 

A B. Full Name (Last, First, Middle InitiaO 

r4 MailingAddress _ , # .* ^ \ 

Date of Receipt 

W I M / D D / Y Y V Y 

City Stete 

KV 
Zip Code 

OJ o 6 â o / / 

FEC ID numt)er of contributing 
federal political committee. 

Name of Employer •. 

Receipt For 
^ Primary Q General 

Other (specH^ y ' 

Occupation 
Pilot 

Anraunt of Eaic^ Receipt this Period 

, , 9^S, o O 
Election Cyde-to-Date 

C . Full •Nam&'OLast, thirst, Middle InitiaO 

Mailing Address 

Date of Receipt 

M M / D 0 / Y Y Y Y 

City State Zip Code 

FEC ID numl>er of contributing 
federal politieal comrnittee. 

Amount of Each Receipt this f ^ o d 

Name of Employer 

Receipt For -
Primary , [~| General 
Ottier (specif^ y 

Occupation 

Election Cyde-to-Date 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only), 

• -J 
FEC Schedule Ar4> (Form 3P) (Rev. 03^1) 



r SCHEDULE A-P 

ITEMIZED RECEIPTS 

Use separate schedule(8) 
fbr each category of tfie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 S 17a r 17b 

19a 19b I 20a 

17c 

20b 

17d 

20c 

Any information oopied from such Repoits and Statemente may not t)e sold or used tiy any person for ttie purpose of sdidting contributions 
or for commerdal purposes, other than using the name and address of any political committee to solicit contributions fiom such committee. 

NAME OF C O M M r n | E (In FulQ 

A . Full Narifie (Last, First, Middle InitiaO 

Mailing Address 

i r i /^Adrexk C i r c l e 
City State 

Nil 
Zip Code 

FEC ID numt)er of contritiuting 
federal pditical committee. 

Name of Employer 

A/Vfleri«u?»A FIINCACICUI S^^S 'NMS 
Recdpt For 

^ Primary General 

Ottier (specify y 

Occupation 

Section Cyde-to-Date • 

Soo .oo 

Date of Recdpt 
D A H I / .D D / V Y Y Y_ 

0 9 / 0 3<0 I 1 

Amount of Each Recdpt ttiis Pwiod 

B . Full Name (Last, Rrst, Middle InitiaO 

Mailing Address i i < i i i ^ 

Date of Recdpt 

M M / O O / Y Y V Y 

City State Zip Code 

FEC ID number of contributing 
federal pdit icd committee. 

Name of Employer-

1-. 0P5> 
Receipt Fbr 

Primaiy Q General 

Otho* (specif y" 

Occupation 

PILOT 

Amount of Each Recdpt this Period 

, , So O.O o 
Election Cyde-to-Date 

,5oo .o o 
0 . Full-Name'^XQt, t lrst. Middle InitiaO 

Mdling Address 

CHy 

Loo\<>yS\\\fL 
State Zip Code 

Date of Receipt 

M M / O D / Y Y Y Y 

f=EC ID numtier of contributing 
federd politied committee. 

Name of Employer 

Afe/>fc«ckiftAOs> A*^ Sfora^e Poo] 
Recdpt For 

^ Primaiy , Generd 

Other (specif^ y 

Occupaition 

AufoMotik 6rokr 

Amount of Each Recdpt this Period 

,5oo^oO 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only), 

• 
• 

J / ? S oo- o o 

FEC Sdwdule A-4> (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use sepeyate schedde(s) 
fbr each categoiy of ttie 
Detdied Summary Page 

FOR UNE N U M B B t 
(check only one) 

16 17a r 17b 17c 17d 
19a 19b i 20a 20b 20c 

n 
Any information oopied fiom such Reporte and Statemente may not tie sold or used tiy any person for the purpose of sdidting contrttnitions 
or for commerdd purposes, ottier ttian udng ttie name and address of any pdit icd committee to sdidt contritiutions from such committee. 

i^AME OF COMMfTTEE (In FdQ 

W I L L fo(L rvKAPlicA 

Fdl Name (Last, First. Middle InitiaO 

Mdlinig Address 
C<AK«-IO+ Or 

City 

BeJ-forJ 
state Zip Code 

M M OSIIO 
FEC ID numtier of contritiuting 
federd pdit icd committee. 

Name of Employer 

Recdpt For 

^ Primary Q General 

Other (specif^ y 

Occupation 

Section Cyde-to-Date • 

J O O - o o 

Date of Recdpt 
M M / . D D I . Y y Y Y 

p y / 4 3LO I / 

Amount of Each Receipt ttiis P^ iod 

, , I OO.OO 

B. Full Name (Last, First, Middle Initid) 

Mdling Address . 

City 

6(Q0^^1^^ iof\ 
State 

It. 
Zip Code 

Date of Flecdpt 

M M / 0 b / . Y Y V Y 

Of /6 ^ / / 

FEC ID numtier of contributing 
federd pditicd committea 

Name.:of Employer 

Recelpf Fbr 

S Primary General 

Other (specif T 
;•• '•if 

Occupation 

Amount of Each Recdpt this Period 

, 3L5.0O 
Election Cyde-to-Date 

as o 
c. Fd l Name<<ta^ First, Middle initid) i 

<7aJ id ferry 
Mdling Address 

/05O 

Date of Recdpt 

M M / b b / Y Y Y Y 

0 7 / 2r 3LO 11 
City 

CAJesfAAi'ASfQjr 
State Zip Code 

9.1152 
FEC ID numtier of contributing 
federd lyiliticd committee. 

Name of Employer 

1.^ C<«^ I Recdpt For 

^ ̂  Primaiy , Q General 

Other (specify) y 

Occupation 

Amount of Each Reodpt this Period 

,5 , / O O u O o 
Election Cyde-to-Date 

/OO.Q O 

SulMotal Of Rece ip t s Th i s P a g e (optional). 

L 
Total T h i s Pe r iod (last page this line number only). • 

FEC Sdwdule ArP (Rmn 3P) (Rsv. 030011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate sdiedde(s) 
for «uih categoiy of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only on^ 

16 17a r 17b 17c 17d 

19a 19b 20a 20b 20c 

PAGE 

!LZyq_ n 
Any information copied from such Reporte and Statemente may npit be sold or used tiy any person for ttie purpose of sdidting contritiuSons 
or for commerdd purposes, other than udng the name and address of any pditicd committee to sdidt contritiutions from such committee. 

NAME OF COMMrTTEE (In FdO 

A . Full Name (Last, First. Middle Initid) . 

Mdling Address 

City state 

MR 
Zip Code 

03/oa^ 
FEC ID numtier of contributing 
federd pditicd committee. 

Name of Employer . 

ftecdpt For 
Primaiy Q Generd 
Ottier (specif^ T 

Occupatit 

Bection Cycle4o-Date 

/ 0 0 . a 0 

Date of Recdpt 
M M ' / D D / Y Y Y Y 

0 J / O AO / / 

Amount of Each Recdpt ttiis Period 

AOQsOO 

B. Full Name 

Mdling Adcbess 

(Last Rrst, Middle Initid) 
Date of Recdpt 

la M / O D / Y Y Y Y 

City state Zip Code 

FEC ID numtier of contritiuting 
federd pditicd committee. 

K^er.. I Name:of Emplc^er 

Recdpt i=br 
Primaiy . [ ^ Generd 
Ottier ^pecif^ T ' 

Occupation 

Amount of Eadi Recdpt this Period 

, , / 0 0 . 0 o 
Election Cyde-to-Date ^ 

Z . J 00 ^OO 

C . Fdl-NameiLast, Tirst, Middle InftiaQ 

gS.Hills fid 

Date of Recdpt 

M M I O O I Y Y Y Y 

o? A / d^o I I 
City State Zip Code 

0 3 O ^ A 
FEC ID numtier of contributing 
federd pditicd committee. 

Name of Employer ipioyer i 

Receipt For 
^ Primary . Q General 

Other (specif^ y 

Occupation 

Amount of Each Reodpt this Period 

JOO *00 

Subtotal Of Receipts This Page (optional). 

L 
Total This P ^ o d (last page this line number only), 

FEC Schedule ArP (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use sep^iate schedule(s) 
for each category of the 
Detdied Summary Page 

FOR LINE NUMBER: 
(check only one) 

16 17a n 17b 17c 17d 

19a 19b 1 20q 20b 20c 

PAGE 5 "" A/ 71 

Any information copied fixim such Reporte and Statemente may not tie sold or used tiy any person for ttie purpose of soliciting contributions 
or for commercid purposes, other than using the name and address of any pditicd committee to sdicit contributions from such committee. 

NAME OF COMMITTiE (In FdO 

A . Full Name (Last, Rrst, Middle Initid) 

Mdling Address SS \ 

City state Zip Code 

FEC ID numtier of contributing 
federd pditicd committee. 

Name of Ernployer jnployer 

Sell Receipt For 
Primary General 
Ottier (specify) y 

Occupation 

Election Cycle-to-Date • 

.t>jOl 

Date of Receipt 
; ' "M"- ' 'M" f / / -^i'Y' V ' Y . ' V " ' Y ' ; 

Amount of Each Receipt this Period 

Z^^Z^^^o,<i 

B. Full Name (Last, First, Middle Initid) 

Mailing Address ' » i 

S V o MastoA /S/i/a 

Date of Receipt 

' M "'; / ^C\t'. "jOi<: I ':.'y... 'Y" 'y ''. y t M - M ; / f; D • JO ! 

City State 

J<hL 
Zip Code 

FEC ID number of contributing 
federd political committee. 

Name of Employer ' 

uPs 
Receipt For 

X Primary Q Generd 
Ottier (spedfy) • . .̂ ^ 

Occupation 

/^f/o+ 

Amount of Each Recdpt this Period 

Election Cycle-to-Date y 

;r:;>^ .̂-:;w:.*.i 

0 . Full Name'(Last, First, Middle Initid) 

Mdling Address 

City State Zip Code 

FEC ID number of contriliiuting 
federd ^litical committee. 

Name of Employer 

Receipt For 
Primary Q Generd 
Other (specify) y 

Occupation 

Election Cyde-to-Date 

v!-̂  '^i'^^v,.i.n^^v;^(;»^^:•:•:••i^;=:•i•»^t•.^,^i^.v • 

Date of Receipt 

Amount of Each Receipt this Period 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) Z^J.^M^Q 

FEC Sdwdule ArP (Fbrni 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(ctteck only one) 

~ ' l 7 b 

20a 
16 

19a 

017a 
19b 

'I 

R 
17c 

20b 

17d 

20c 

Any Information copied from such Reporte and Stetemente may not tie sold or used tiy any person for the purpose of sdidting contritiutions 
or for commercid purposes, other than using the name and address of any pditicd committee to soficit contritiutions from such committee. 

NAME OF COMMfTTEE (In FdO 

A . Full Name (Last, First, Middle InitiaO 

Mdling Address 

City 
9 I 11 FeA-Ovo^dl E>|J 

state Zip Code 

4005? 
FEC ID numtier of contributing 
federd pditicd committee. 

Name of Employer 

UPS 
Recdpt For 

\ j ^Primary | | General 

Other (specify) y 

Occupation 

PILOT 
Bection Cyde-to-Date T 

r. 

Date of Receipt 

Amount of Each Recdpt this Period 

XPL0_J0M 

B . Full Name (Last. Rrst, Middle InitiaO 
Date of Recdpt 

Mdling Address 

City State Zip Code 

irtt~LrM"il / i fb Li^b^ / [•-Y '̂-rY I.'""Y~U Y J 

FEC ID number of contributing 
federd pofitical committee. 

Amount of Each Recdpt this Period 

Name of Employer 

Recdpt For 

V/'primary General 

Other (specify) y 

Occupation U ' \ J - u \ J ~ 

..n « \ n.-

Election Cyde-to-Date ^ 

0 . Full Name (Last, Rrst, Middle Initid) 

Hill; Ckciŝ fophpr I/. Date of Receipt 

Mdling Address 

City Zip Code 

rrŵ i-'Mn / irD'"i-'"D"ri / IT-Y'-U Y""ij"Y~""Y"h 

FEC ID numtier of contritiuting 
federal pditicd committee. 

Amount of Each Receipt this Period 

Name of Employer 

Recdpt For 
] / Primary | ^ Generd 

Other (specify) y 

Occupation — L . \ .J u L,-

I .JT_ y j \ p. .•• 

Bection Cyde-to-Date 
— L - U L i 

Subtotal Of Receipts This Page (optional). 

Total This Period (last page this line number only). 
>€ZZZZZZraME[M 

r /fv n. n_ _ / .. -P /a v. ' ^^^ j 

FEC Schedule A-P (Fbrm 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMiZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

16 2 17a 
19a 19b E 

g^E o F ^ / n 

17b 

20a 

17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

A . Full Name (Last, First, Middle Initid) 

Mailing Address 

City State Zip Code 

Name of Employer 

FEC ID number of contributing 
^ federal political committee. 

0 
0. 

04 

0. 
m. 
Q B . Full Name (Last. First. Middlejnitial) 

OA. 

Receipt For: 

) / Primary Q General 

Other (specify) • 

Occupation 

Election Cycle-to-Date • 

Date of Receipt 
M M / D D / Y Y Y Y 

07 /V iLO// 

Amount of Each Receipt this Period 

, 3 5 .S- / 

Mailing Address 

yiiddle Initial) , , < 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Sjv] Primary Q General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

O'S^ O S ĝ o I / 

Amount of Each Receipt this Period 

C . Full Name (Last, First, Middle Initid) 

\\\\\^Cj\MopUr\/ 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

\/ Primary Q'j General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D 0 / V Y Y Y 

Amount of Each Receipt this Period 

, i l l .60 

Subtota l Of Rece ip ts Th i s Page (optional). 

L 
Total Th i s Per iod (last page this line number only) 

3 ^ 7 . / ; 

• ' J 
FEC Schedule A-P (Fomt 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

V\^7a 16 

19a 19b 

17b 

20a 

P > ^ ^ OF n 
17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuN) 

A . Full Name (Last, First, Middle Initid) 

Mailing Address 

City State Zip Code 

Name of Employer 

FEC ID number of contributing 
federal political committee. 

0 
0 

04 

0 
m 
0 B . Full Name (Last. First. Middle Initial 
Oi 

Receipt For: 

Primary Q General 

~[ Other (specify) • 

Occupation 

Election Cycle-to-Date • 

Date of Receipt 
M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

-SV -^3 

^ Mailing Address 

Middle Initial) 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

t/l Primary Q General 

Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

C . Full Name (Last, First, Middle InitiaO y 

IA;i\ J CJ\rU^fi\'^ V 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipff For: 

Primary Q General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M W L / D D / V V Y Y 

Amount of Each Receipt this Period 

,3,//.^o 

Subtota l Of Rece ip ts Th is Page (optional). 

L 
Total This Period (last page this line number only) 

' ' • J 
FEC Schedule A-P (Forni 3P) (Rev. 03/2011) 



r SCHEDULE A-P 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

16 

19a 

only 

M l 7a 

19b E 17b 

20a 

n 
17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

I^ILL- Fod A I A C ^ C A 

A . Full Name (Last, First, Middle initid) 

\\\\\ ,cixf\ŝ p̂Ko/̂  V 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

m 
0 
0 
04 

0 
m 
0 B . Full Name (Last, First, Middle Initid) ^ . 
04 H t U ^ f *sA»/>)̂ ô  1/ 

Reoeipt For: 

i / l Primary General 

Other (specify) • 

Election Cycle-to-Date T 

Date of Receipt 
M M / D D / Y Y Y Y 

0 2r 3 I 2-0 / / 

Amount of Each Receipt this Period 

"""i Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Recdpt For: 

l / j Primary General 

Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D 

o f 0 / J2_o// 
M M / O D / Y Y Y Y 

Amount of Each Receipt this Period 

, 375.00 

C . Full Name (Last. First, Middle Initid) . 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt Fon 

IV?j Primary [ | General 

I I Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Of OY ^ o / / 

Amount of Each Receipt this Period 

Subtotal Of Receipts This Page (optional). 

L 
Total Th i s Per iod (last page this line number only) 

J 
FEC Schedule A-P (Fonn 3P) (Rev. 03/2011) 



r SCHEDULE A-P 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check onl^ one) 

16 

19a 19b 
17b 

20a 

PAGI 

17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Futt) 

A . Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

(£11 
0 

04 

fx 

0 
m 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

\ /Pr imary (_j General 

~ ^ Other (specify) • 

Occupation 

Election Cycle-to-Date T 

Date of Receipt 
M M / 0 0 / Y Y Y Y 

Amount of Each Receipt this Period 

, S 7 -OO 

0 B . Full Name (Last, First, Middle Initial) 
O^ 

Mailing Address 
\\]\\ ^ cJ/^fhh^phfO 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

j V Primary [[^j General 

} Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

,4'/ -̂ S-

C . Full Name (Last, First, Middle Initid) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

V Primary General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / 0 

0 9 o f ^ o / / 
M M / O D / V Y Y Y 

Amount of Each Receipt this Period 

, Xo .o^ 

Subtotal Of Receipts This Page (optional). 

L 
Total Th i s Per iod (last page this line number only) • • J 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

16 1 / 17a 

19a 19b 

17b 

20a 

PApE O F ^ y n 
17c 
20b 

17d 

20c 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuN) 

(-{ILL. foO^ f\f^Etncj\ 

A . Full Name (Last, First, Middle Initid) 

Mailing Address 

City State Zip Code 

Name of Employer Occupation 

FEC ID number of contributing 
^ federal political committee. 

0 
0 
HI 

he 

0 
m 
0 B . Full Name (Last, First, Middle Initid) 

Receipt For: 

\r Primary ' General 

Other (specify) • 

Election Cycle-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

' ' 'primary General 

Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

0 9 /di 5 0 / / 

Amount of Each Receipt this Period 

//^,i/0 

0 . Full Name (Last, First, Middle Initid) 

Mailing Address 

die initial) . 

SAM*- aloc^Q^ 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

' t /^Primary • General 

: Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

/3 oiO// 

Amount of Each Receipt this Period 

/ f / / 0 'HO 

Subtota l Of Rece ip ts Th is Page (optional). 

L 
Total Th i s Per iod (last page this line number only) 

J 
FEG Schedule A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 

19a 
§one) 17b 

20a 

PAGE 

17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fuii) 

A . Full Name (Last, First, Middle Initid) 

Mailing Address 

City State Zip Code 

Name of Employer Occupation 

FEC ID number of contributing 
^ federal political committee. 

0 
0 

04 
!%. 
0 
m. 
0 B . Full Name (Last, First, Middle Initid) 
^ (4.(1 ( Ckfi^f^plnr V. 

Receipt For: 

V Primary General 
i Other (specify) • 

Election Cycle-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

5 5?, 33 

"•"̂  Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

; Vn^'rimary General 

Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

09 IS Zoj/ 

Amount of Each Receipt this Period 

C . Full Name (Last, First, Middle Initial) 

Mailing Address 

die Initial) . 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 

' t / 'Pr imary 

\ Other (specify) y 

General 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Of /6 Pio// 

Amount of Each Receipt this Period 

Subtota l Of Rece ip ts Th is Page (optional). 

L 
Total This Period (last page this line number only) 

, 7 / ? , 70 

J 
FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

16 Z 17b 

19a 19b 20a 

PA 71 
17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A . Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

Name of Employer Occupation 

FEC ID number of contributing 
^ federal political committee. 

0 
0 
ir?ll 

01 

0 
m. 
0 B . Full Name (Last, First, Middle Initid) 

^ (4.(1 ^ Ckfi^i^pkr \/. 

Receipt For: 

v Primary ; General 

1 Other (specify) y 

Election Cycle-to-Date • 

Date of Receipt 

09 /7 ZO// 

Amount of Each Receipt this Period 

Mdling Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

: •M^'rimary ; General 

• Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

09 /f ZO// 

Amount of Each Receipt this Period 

0 . Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

• l / 'Pr imary ; General 

, i Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

9.1$ ^ / / 

Amount of Each Receipt this Period 

/J2r.c30 

Subtota l Of Rece ip ts Th i s Page (optional). 

L 
Total Th i s Per iod (last page this line number only) 

> 

J 
FEC Schedule A-P (Fonn 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check onlv,one) 

3l7a r i l 

Lb 
16 

19a 

7a 

19b 

7b 

20a 

7^ 
17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A . Full Name (Last, First, Middte Initial) 

Mailing Address 

City 

o 
0 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 

Primary [ J General 

Other (specify) • 0 
m 
0 B . Full Name (Ust, First. Middle Initid) 
04 

State Zip Code 

Occupation 

Election Cycle-to-Date • 

Date of Receipt 
M M / D D 

Of 3 0 
/ Y Y Y Y 

Xol / 

Amount of Each Receipt this Period 

73 -ol 

^ Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q J General 

Other (specify) • 

State Zip Code 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

C . Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Qj General 

Other (specify) y 

State Zip Code 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Subtota l Of Rece ip ts Th i s Page (optional). 

L 
Total Th i s Per iod (last page this line number only) 

FEC Schedule A-P (Forni 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
icheck only one) 

24 

PA.GE 

27b 28a 

OFi 

25 

28b 

26 ^ 2 7 a 

28c I 129 

Any information copied from such Reporte and Statemente may not be sold or used t}y any person for the purpose of soliciting oontritnitions 
or fbr commercid purposes, ottier ttian udng ttie name and address of any pditicd committee to soficit contritwitions from such committee. 

NAME OF COMMfTTEE (In Fdl) 

Full Name (Last, Rrst, Middle Initid) 

Mdling Address 

Date of DistNjrsement 

City 
PdoSPBCT 

Stete Zip Code 

Purpose of Distnirsement I . i 

Candidate Name 

Office Sougtit 

Stete: 

House 
Senate 

^ P r e d d e n t 

District 

Amount of Each Disbursement this Period 
- J u — u u -.i 

Disbursement FOr 
V*^' Primaiy Generd 

Ottier (specify) y 

B. 

Full Name (Last, Rrst, Middle Initid) 

Mdling Address 

Date of Disbursement 

^LM \kQJLM 
City State Zip Code 

Purpose of Distnirsement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 

[^Preddent 
[District 

Category/ 
Type 

Amount of Each Disbursement this Period 

Distnirsement For 
'Primary Q Generd 

Other (spedfy) y 

Full Name (Last, First, Middle Initid) 
Date of Distnirsement 

Mdling Address 

C 3 m; u3: }MJZ/}. 
City State Zip Code 

Purpose of Distnirsement . 

Candidate Name 

^/r^s/V/'^ V. Hill 
Office Sought 

Stete: 

House 
Senate 

^ T r e d d e n t 

District 

Distnii irsernpi 

ftfPr 
mt For 

f^mary | ^ Generd 

Ottier (specif^ 

Amount of Each Disbursement this Period 

'i 6 / 9<< i 

Subtotal Of Receipts Th is Page (optional). 

L 
Total Th is Per iod (last page this line numt>er only)). 

™o I 

FEC Sdiedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
check only one) 

2f 

PAGE OF, 

23 

27b 

24 

28a 

25 

28b 
26 
28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

MailingAddress g ^ ^ ^ ( : ^ 4 ^ | ^ ^ fi^J 

Date of Disbursement 

M M / D D / Y Y Y Y 

^ V SLO/ / 
City State Zip Code 

V 0 0 5 9 
Purpose of Disbursement \ 

HI 

0 

O 
m 
0 
04 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursernent For: 

Primary [^^ General 
Other (specify) y 

\xsem 

I j / F 

L 

B. 

Full Name (Last, First, Middle Initial) 

Hill , cAriî pK&r 
Mailing Address 

City state Zip Code 

Purpose of Disbursement 

Candidate Name ' 
C/vfishppKor H i l i 

Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

O S o 5 9̂  o I I 

Office Sought: 

state: 

House 

^Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

\^Primary | j General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 
i J M / D D / Y Y Y Y 

City State Zip Code 

Purpose of Disbursement j . 

Mtdia. - ZC/^ l/f^J Co/SirItoul^i^ kf GiJiJt,%' 
Candidate Name 

oi^f\\h»f^^ I/, Hil l 
Office Sought: 

State: 

House 

Senate 

l^'^President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
,^ I/.60 

^/primary Q General 

"j Other (specify) ^ 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

, 3 S 7 ' / / 

• ' • J 
FEC Schedule B-P (Forni 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

P A G ^ OF 9"i 
27b 

24 

28a 

25 

28b 
26 
28c 

27a 
29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

O 8- di.5 ^ / / 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

d h i ^ h p W I/. A(. l / 
0 
r-fl 
04 
fx. 
© 
Wl 
^ Full Name (Last, First, Middle Initial) 

(Nl 

Office Sought: 

State: 

House 

Senate 

\ / ^ President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

(^Primary [_~| General 

"I Other (specify) • 

B. 

Mailing Address 

City" 

Date of Disbursement 

M M / D D / Y Y Y Y 

O gr £L C X o / / 
State Zip Code 

Purpose of Disbursement i . 

Candidate Name \ Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursern^t For 

ip 'r imary 

Category/ 
Type 

Amount of Each Disbursement this Period 

,/SS.fJ 
[ J General 

^ Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

^ ^ 3 o p̂ o / ; 
City State Zip Code 

Purpose of Disbursement 

Candidate Name ^ '- ' 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

^^^^rimary Q General 

Other (specify) 

3>// . ^O 

Subtota l Of Rece ip ts Th is Page (optional). 

L 
Total Th i s Per iod (last page this line number only)). 

' ' J 
FEC Schedule B-P (Fomi 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
i check only one) 

24 

PAGE/1 OF 

[423 
27b 28a 

25 

28b 
26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Fb/^ /\fAmcA 
Full Name (Last, First, Middle Initial) 

Mailing Address ^ 
M M / D D / Y Y Y Y 

0 ^ J a o / / 
City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement y 

/7)zc/i(K kfiJCoAirlhuili^n kf Cc>yJ,Jci^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name . , , . 1 ' Category/ 
Type 

Amount of Each Disbursement this Period 

Date of Disbursement 

CP 
H ! 
(Nl 

0 

0. 
CSjl.B. 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursenient For: 

Trimary [ ] General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

09 0/ P-O/ / 
City State Zip Code 

Purpose of Disbursementi . . 

Candidate Name 

Chhhph^y^ Hill 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

, 3 7 S . O O 
Disbursement For: 

l^^rimary 1 General 

j Other (specify) y 

Fuii Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement . 

Candidate Name ' 

Okr}^h>phr\/^ / / / / ' 
Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

t/l^'resident 

District: 

Disbursement For: 

1^/primary General 

Other (specify) _ 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

,V/5.^0 

• ' • J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

023 24 
27b I 128a 

P A G ^ O F y 

26 

28b 

26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

0 9 oc ' ^ / / 
City State Zip Code 

Purpose of Disbursement i 

'̂ '1' Cand'Hatfi Wame j «> . • R Wame 

^ Oftice Sought: 

0 
m State: 

: House 

: Senate 

! President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type dlyOO 

Disbursement For: 

l / f Primary ' General 

Other (specify) • 

Q Full Name (Last, First, Middle Initial) 

04. 
H! 

B. 

Mailing Address 

Date of Disbursement 

State 

0^ OK 
City Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

: House 

: Senate 

; ^P res iden t 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

i Other (specify) y 

Fuii Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

5r/( 
O f 3LO/7 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

' Senate 

• ̂ ^President 

District: 

Category/ 
Type 

Disbursement For: 

^^ r imary : General 

\ Other (specify) 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

Br 
P A G ^ OF 1} 

27b 

24 

28a 

25 

28b 

26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

Of / / Jio/i 

City State Zip Code 

Purpose of Disbursement * 

»"i Candidate Name . .» , , 

0 CAcishph-- t/> nil] 
04 

Office Sought: 

State: 

' House 

Senate 

i p/'President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

J / f Primary i General 

i Other (specify) • 

Full Name (Last, First, Middle Initial) 

HI 
Mailing Address 

Date of Disbursement 

09 /A 

City State Zip Code 

Purpose of Disbursement 

Candidate Name i ' 

Office Sought: 

State: 

; House 

• Senate 

' (/'President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary General 

; Other (specify) y 

//y 'HO 

Full Name (Last, First, Middle Initiai) 

C. 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

/^go/;'y/7rg(/e/ >XZK H/^JAJ coMnhu>i<y\ >^ Cx^AcJ^ Jc-h^ 
Candidate Name • 

Office Sought: 

State: 

House 

i I Senate 

[ ^Pres iden t 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

^/Primary ; General 

: Other (specify) 

Subtotal Of Receipts This Page (optional). /,639..3>d 

L 
Total This Period (last page this line number only)). 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

0r 
PAGE 

27b 
24 

28a 

25 

2eb 

26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. /-l/l-^^ , C/\f/:.hphj- V 
Date of Disbursement 

Of '20// Mailing Address ^ / 

Date of Disbursement 

Of '20// 
City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement t 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name , «> . > Category/ 
Type 

Amount of Each Disbursement this Period 

^,; Office Sought: House 

Senate 

Q l ; 1 / President 

hhi State: District: 

Disbursement For: 

{ / ' Primary General 

• Other (specify) • 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

rj^- 1^1^. ohfis^ph"^ y 
Date of Disbursement 

O f / S 2-0 / / Mailing Address 

Date of Disbursement 

O f / S 2-0 / / 
City State Zip Code 

Amount of Each Disbursement this Period 

55". 00 

Purpose of Disbursement 

/yiec/^G^ k f ' J COA-^fiiotAij/K Lf C&rJ/J&ii: 

Category/ 
Type 

Amount of Each Disbursement this Period 

55". 00 
Candidate Name . i ' 

Ohf^^^-phr (/ l\i\\ 
Category/ 

Type 

Amount of Each Disbursement this Period 

55". 00 
Office Sought: House 

Senate 

• ^P res iden t 

State: District: 

Disbursement For: 

• Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

55". 00 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

O f /(, To/ / Mailing Address j 

Sr/<Mc^ ahoiA-

Date of Disbursement 

O f /(, To/ / 
City State Zip Code 

Purpose of Disbursement 

Candidate Name . . 

C^/nsh/yh^r (/ /T»7 / 
Office Sought: 

State: 

'. House 

' Senate 

£^President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

I l/vrimary General 
• Other (specify) 

/OS 'SI 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

1/1-10 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

023 _ 24 
27b I 1283 

P A G E ^ OF 

25 

28b 

26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

HllJ^ FOP^fi\M£PJcJ\ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

Of 71 -to// 

City State Zip Code 

0C> 

0 
•HI 
04 
fx, 

0 

© 

""."Ir 

Purpose of Disbursement i 

Candidate Name 

Office Sought: 

State: 

House 

Senate 
' ^ President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary General 

; Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

O f / 9 i o / / 
City State Zip Code 

Purpose of Disbursement 

AA^CJ 'IC^ ki J CoAi{ii^,-jr\ Lf CorJ/Joio' 
Candidate Name i ' 

Office Sought: 

State: 

House 

Senate 

^P res iden t 

District: 

Disbursement For: 

Primary General 

: Other (specify) y 

Amount of Each Disbursement this Period 

Category/ 
Type / , ass 

Full Name (Last, First, Middle Initial) 

Mailing Address 

CiS aiooiA-

Date of Disbursement 

09 z'Sr Z.O// 

City State Zip Code 

Purpose of Disbursement 

Candidate Name . • 

C / n s h / y / w r (/ / ? / / / 
Office Sought: 

State: 

. House 

' Senate 

£y/Presldent 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

r/Primary General 

Other (specify) 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



r: SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
I'check only one) 

3 2 3 

PAGE 

27b 
24 

28a 

25 

28b 

5 0 ^ n 
26 

28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

HILL fo^ /\^mcA 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

0 9 3 o 0 0 / / 

City State Zip Code 

0 

04. 

0 
hO — 
O 

Purpose of Disbursement 

Candidate Name ' 

Office Sought: 

State: 

House 

Senate 

IU'^President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

^y^Primary [_~| General 

I Other (specify) • 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M M / D O / Y Y Y Y 
Mailing Address 

Date of Disbursement 

M M / D O / Y Y Y Y 

City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary Qj General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

• , ,'75 .0/ 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 
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